SUBMIT: COMPLETED ABPLICATION, TAX mmﬁmmm& N
STATEMENT AND FEETD: : APPLICATION FOR PERMIT W.ma_; SRR

BAYFIELD COUNTY, WISCONSIN s R ﬁw m Mm

Dmﬂm.. ) .
>30:=ﬁ.._um._..u_u . @,\Ni\.m

Refund:

RSTRUCTIONS: No permits will be issued until atl fees are paid.
Checks are made payable to: Bayfield County Zoning Department. :
DO NOT START CONSTRUCTION UNTIE ALL PERMITS HAVE BEEN ISSUED TO APPLICANT.

STYPE:OF:PERI QU CIALUSE DBox
Owner’'s Nama: 4 4 _Sm____._w Address: City/State/Zip: ._.m_m_u:anm.
i | ) (A God. (O Ry’ WL | 27> i
Dl FURTATN Toon |0
Address of vmmﬁmmﬁ v CityfStatefZip: . .. Cell Phone:
. [t H i / . i i i P i A
Sy 5 i . wwwv %x a
5330 Eaptvisw [ Ty [Live] W] 5 UG-A0-1777
Contractor: Contractor Phone: Plumber: Plumber Phone:
Authorized Agent: (Person Signing Application on behalf of Owner(s)} Agent Phone: Agent Mailing Address (include City/State/Zip): Written Authorization
Attached
0 ¥as 7] No
PIN: (23 cigits) Recorded Dgcument: {i.e. Property Ownershin
P ) - _ H (A X : -
tegal Descrintion:  (Use Tax Statement) 04 @&i NW%? 1 - h\ m g w Q{f ﬁ&& Eh&b @0.::.6 Page(s]
w\ ) ) Gov'tiot | Lotls) | ¢sM | vol &Page || Lot{s)No. Bloclk(s} No. | Subdivision:
3 N4, T4 i
Town of; Lot Size Acreage o~
Secti , T hi N, R W H . :
ection mm ownship m MW ange m R\) nm NJX \u\\\\, \N\ﬁ\&
[ is Property/Land within 300 feet of River, Stream (incl. Intermirtent) Distance Structure is from Shoreline : Is Property in %ﬁ%
Creek or Landward side of Floodplain? ¥ yes-—continue —P feet | FloodplainZone? {”  Present?

S——

71 Is Property/Land within 1000 feet of Lake, Pond or Flowage Distance Structure is from Shoreline :
H yes-—continue —B feet

§§‘ ¥

e b

#W_Vst_ Construction vﬂ. 1-Story 7 Seasonal C 1 0 Municipal/City Y, 0 City
5 Addition/Alteration C 1-Story + Loft \M YearRound | C 2 X (New) Sanitary Specify Type: m ~ VAS__m__
7 Conversion [1 2-Story C 03 7 Sanitary (Exists) Specify Type: i
[0 Relocate (existing bldg) 7] Basement 0. T Privy [P1t) or . Vaulted (min 200 galion)
[1RunaBusinesson | O No Basement Vﬁxzo:m L Portable (w/service contract)
Property - Foundatiop [ Compost Toilet
5 e d 4 Wlidg 7 4 C None
..mx_mzsm mﬁ . 2:_. teth Length: Width: :
POSE Length: Width:

: P”..ouaw.mm._cmm & v_.cﬁommn_ mz.cnﬁc_.m
0 v::....__ow_ Structure :__,.ﬂ mMEQcﬂm on uﬂoumaé ( X )
G Residence (i.e. cabin, hunting shack, etc.} { X }
7 with Loft { X )
: & Residential Use with a Porch { X }
with (2") Porch { X )
with a Deck { X )
with (2") Deck { X )
Commercial Use with Attached Garage { X )
(| Bunichouse w/ (] sanitary, or (1 sleeping quarters, or I cooking & food prep facilities) | § X }
O Mobile Home (manufactured date} { X }
- » O | Addition/Alteration (specify) { X )] k
[ Municipal Use & | Accessory Building  (specify) [y ) g e { |7 X G ) \%.%Q
n - Accessory Building Addition/Alteration {specify) { X } _
Rec’d for Issuante
mmm Q M“, mmm 0 Special Use: (explain) { X )
1 O 1 Conditional Use: (explain) { X )
m?m,wbwnznm NP O Other: {(explain) { X )

FAILURE TO OBTAIN A PERMIT or STARTING CONSTRUCTION WITHOUT A PERMIT WiLL RESULT IN PENALTIES
| {we} deciare that this application {including any accompanying infermation) has been examined by me {us) and to the best of my (our] knowledge and belief it is true, correct and complete. | {we) acknowledge that | (we}
am (are} responsible for the detail and accuracy of all information 1 (we) am {are] providing and that it will be refied upon by Bayfield County in determining whether ta issue a permit. { (we} further accept liability which
may be a resuli of Bayifield County relying on this information | {we} am (are} providing in or with this application. | {we) consent to county officials charged with administering county ordinances to have access to the

above described property at any reagonaple time for the purpose of inspection.
s B P
Owner(s): ) Date AN @gt Vf

{if there are Multiple Cwners listed on the Peed @a&ézwa must sign or letter(s) of authorization must accompany this application)

Authorized Agent: Date
{if you are signing on behalf of the owner(s) a letter af authorization must accompany this application)

Address to send um....:;@ WQ/ PDQ MQ I.,\ﬁfm,\; A FNM:\ gL. Vm\ %m\\ J Copy &mewmmwmam:”

i you qmn@m.m{. purchased the property send yvour Recorded Deed

APPLICANT - PLEASE COMPLETE PLOT PLAN ON REVERSE SIDE




Show Location of: Proposed Construction
Show / Indicate: MNorth (N} on Piot Plan

Show Location of (*): (*) Driveway and (*) Frontage Road (Name Froniage Road)
(4) Show: | Existing Structures on your Property
(5) Show: {*) Well {W); (*} Septic Tank (ST}; (*) Drain Field (DF); (*} Holding Tank (HT) and/ar {*) Privy (P)
(6) Show any {*): {*} Lake; (*) River; (*) Stream/Creek; or {*) Pond
{7} Showany (*): (*) Wetlands; or (*) Slopes aver 20%

s

Please complete {1] — (7] above {prior to continuing)

w.,mq (8) Sethacks: (measured to the closest point)
Sethack from the Centerline of Plaited Road PRy Feet Setback from the Lake (ordinary high-water mark) . Feet
Setback from the Established Right-of-Way 7% 1™ Feet Setback from the River, Stream, Creek W T/~ Feet
Setback from the Bank or Bluff ' Feet
Sethack from the North Lot Line |1 Feet 5
Sethack from the South Lot Line Y Feet Setback from Wetland 350 [ Feet
Setback from the West Lot Line {554 Feet 20% Slope Area on property ves [ No
Setback from the East Lot Line S Feet Elevation of Floodplain Feet
Setback to Septic Tank or Holding Tank Feet {7 Setback to Well Feet
Setback to Drain Field Feet
Setback to Privy (Portable, Composting} feet
PrieT to the placement or construction of & structura within ter (10) feet of the minimum reguired setback, the houndary fine from which the setback must be messured rmust b2 visible from one previously surveyed carner to the
other previousiy surveyed corner or marked by a need surveyor at the owner's expense.
Prior to the plecement or construction of a structura more than ten {10) feet but less than thirty {30) feet fram the minimum reguired sethack, the boundary e from which the setback must be mezsured must be visible from
ane previously surveyed corner to the other praviously susveyed corner, ar verifizbie by the Department by use of 2 correctad compass frem a known corner in 500 feet of the proposed sife of the structure, ar must be
| marked by a licensed siervevar gt the owner’s expense.

c& - M {9) Stake or Mark Proposed Location(s) of New Construction, Septic Tark (ST}, Drain field {DF), Holding Tank (HT), Privy (P}, and Well {W).
m \v OTICE: All Land Use Permits Expira One {1} Year from the Date of Issuance if Construction or Use has not begun.
?mm _\Kwﬁe«h\/ mNoﬂ n@m jen Of New Cne & Two Family Bwelling: ALL Municipalities Are Required To Enforce The Uniform Dwe

The local Town, Village, City, State or Federal agencies may also recuire permis.

g Coda.

Sanitary Z:S_Umn

o Issuance Information Ano=:ﬁ<cmm Only) i # &..ama.q.n._oam..

__um::_n _um_.__mn {Date): T : Reason _"oﬂ Um:_m_ :

: ”.”wwmﬂa_% Mm.; Q%@ e Permit Date: m Aw.w\imm.

; Is w.wq.“m.m a sub-Standard _.ﬁ.# LI Yes (Dosd of mmn.oa: ~ e Mitigation Required | " Yes
s Parcel in Common Ownership | U Yes (Fused/Contiguous Lot(s)) o -

Z;.m%.o; Attached | L <mm

hm mﬂ_.cnﬁ:_.m Non-Conforming | [J Yes .- ONo

Sanitary Date:

* Affidavit wmncm_.mn 1 .
Affidavit Attached | . Yes - [N

) mﬂmﬁma by Variance (8.0.A.) | Previously m_.mﬁﬁma g <m:m:nm..ﬂmo>u ST
L dves go Caza . T OVes ¥ Ne tase

- Was _um_,nm_ _.mmm__< Qmmﬁma .M.a,..mm I No Were Praperty Lines Represented by Owner | ‘O Ves = " 2
Vﬂ\mm [ No Was v:uum_.?. mc:wm,‘ma 0 Yes

W%\v .ﬁb E g) m\v( S Noﬁ_:wmmn:ﬂ oAb I
WJ&@;@ | 2 hgvvﬁm/g: Tiran W ﬁﬁ&mmwmmnﬁas ,qul ﬁﬁé m
oy e I IS =E 2 NS, ) S Sl

1]
...nosm_ﬂ_oim_ Town, Committee or m ard ﬁe:a&osm Attached? i No :m% they nead to be attac n: : L \

Vi 21

Umﬁm oﬁbun_,oﬁ%ua\i!\ ﬁ\lsl

I
i

_=tTI5l For TBA:

Hold For Sanitary: Hold For affidavit Hold For Fees

® October 2013




wcw_sa.n. ‘COMPLETED APPLICATION, ..,bx
STREEMENTANDFEETO! APPLICATION FOR PERMIT ENTEREDY permi Tm. -CRAS
“Bayfield Courity . BAYFIERD TE, WiSZopsty, —
Planting and Nos_zmwmumn. o mrmw Amu_.mm_ L % w%ﬁm %_/.M Date: : Qw @u \m
PO Box 58 : AR R Date § i {Recaived) Amount Paid: — :
Washbarn; Wi 54801 - 0 : B ww /Wm

(715 373-6138 . MAY 1712015

Refund:

INSTRUCTIONS: No permits will be issued until all fees are paid. Wm%mmwm Co. Nomws@ mwﬁw
Checks are made payable to: Bayfield County Zoning Department.

DO NOT START COMSTRUCTION UNTIL ALL vmwggm HAYVE BEEN 1SSUED TO APPLICANT.

TYPE.OF PERMIT REQUESTED=# | X LAND USE TARY PRIVY. [ CONDITIONALUSE oA IV OTHER
Os..:mw s Name: \, gm___:m Address: & \Q o el City/State/Zip: .Mi.m\ﬂm;@\@ m.m_m_uro:mnniw\%
Te sz v \S\@N& \A\QQ@ 6526 Banks |\ Supegione, t s B9/ - 725
Address of Properdy: CityfState/Zin: i cell Phone:
vA KX ._m\i.‘ﬁ M«N«.\\& mmv mwmmx\\«\ M —~ Begle
Contractor: Contractor Phene? / Plumber: Plumber Phone:
Authorized Agent: {Person Signing Application on behalf of Owner(s)) Agent Phone: Agent Mailing Address {include City/State/Zip): Written Authorization
Attached
0 Yes "W'No
PIN: (23 digits) Recorded ument: {i.e. Property WE:mQZE
iegal Bescription: (Use Tax Statement} 04- (52X~ 2 ~if 8~ -, - - 8L &m ,
2 o 04 &7 W.m“ g p Q ¢ Co Volume Page(s) h\ &.J
Gov't Lot Lot(s) Csh Vo! & Page i Lot(s) No. Block{s) No. | Subdivision:
1/4 :
i Town of: Lot Size Acreage
Section @ M , Township .w\m N, Range mm.ﬂw@a w \ ] -~
O wid o /K .S.5
P Sy P C Is Property/Land smz.:: 300 feet & River, Stream (inch. ntermittent) | Distance Structure is from Shoreline ; Is Property in Are Wetlands
B N Creek or Landward side of Floodplain? ¥ yes--~continue —F feet Floodplain Zone? Prasent?
T shoreland —wiml - . - v
I ‘| [11s Property/Land within 1000 feet of Lake, Pond or Flowage Distance Structure is from Shoreline : : es Yes
7 } .\... AR i yes--—continue —9 feet MZO uN&ZD |
ity . |
Non-shoreland _
Value at Time e T : :
of Completion # of Storias What Type of
X imelide’ e Sewer/Sanitary System
_donsted time & : s'onthe property?
Cimgtetial R Lo Sl o . PRt
ﬁZmE Construction Hm\ 1-Story T Seasonal L1 0 Municipal/City
s 7 Addition/Alteration | 0 1-Story + Loft Vd: YearRound | [ 2 O {New) Sanitary Specify Type:
/o oy _] Conversion O 2-Story L3 O Sanitary {Exists) Specify Type: )
e (1 Relocate (exsting blag) | [1 Basement . [ O Privy (Pit) or : Vaulted (min 200 galion) i\ &h
T Run a Business on |\ No Basement % MNone O Portabie {w/service cantract)
Property O Foundation 0 [1 Compost Toilet
| [ <, Mone
Existing Structure:  {if permit being mnﬁ__ma for is 8553 fo _: " Length: - Width: — Height: —
Proposed Constfiiction: . L Length: 2.2/ Width: 2 &7 Height: /%
¥
Proposed Use v . _uqouomma mﬁ«:nﬂc«m . 3quare
. ) L . e : ; .mogmmm
\&. ) v:zn_u& mnEnEqm ?aﬁ structure on u_.ouma\ S8 \.mm\n.\ W,PDN%
[ Residence {i.e. cabin, hunting shack, etc.) X
| . with Loft X
.Mﬂwmm&m:mm_ Use with a Porch X
with (2"™) Porch X
with a Deck X
with (2"") Deck X
[ Commercial Use with Attached Garage X
O Bunkhouse w/ (0 sanitary, gr [ sleeping quarters, or 1 cooking & food prep fac X
O Mobile Home {manufactured date) X
- . A AdditionfAlteration (specify) ¥
Ll Municipal Use l Accessory Building  {specify} X
O i Accessory Building Addition/Alteration (specify} . X
O | Special Use: (explain} ({ X }
[J | Conditional Use: (explain) ( X )
0O | Other: (exolzin) { X )

FAILURE TO OBTAIN A PERMIT or STARTING CONSTRUCTION WITHCOUT A PERMIT WILL RESULT IN PENALTIES
1 {we) deciare that this application {including any accompanying information) has been examined by me (us) and to the best of my {our) knowledge and belief it is true, correct and complete. | {we) acknowledge that | {we}

am (are) responsible for the detail and accuracy of all information | {we) am {are} providing and that it will be refied upon by Bayfield County in determining whether to issue a permit. | {we] further accept liability which
may be a result of Baifield County relying on this information | (we) am {are} providirg in or with this application. | {we) consent to county officials charged with administering county ordinances to have access te the
above described property at any reasonable time for the purpose of inspection.

os.umzm“ fu:g \%V\RJ»\@& §QFU W(\N\&\»&VO Date nﬂ\mu \\\V

{If m:mwm mwm ZEEm e OE:WW listed on the Deed Al &Esmﬂm must sign or _mﬁm_#w of mcﬁﬁmman must accompany ﬂymbmuﬂ_.nmmo:

b:ﬂ._oznmm bmmsn

E e.cc 3 m~m3:m on wmﬂmx of the owner{s} a letter of authorization rmust accompany this application} :
S AREEER

a .” .nog of Tak Statement

if you recently purchased the propérty send yoiir ‘Recotded Umma

APPLICANT - PLEASE COMPLETE PLOT PLAN ON REVERSE 5IDE




._m_ <'of what voui are dpplying for) |

Show Location of:

Propd ed no_..qumnn_o:

{2) Show / Indicate: North (N} on Plot Plan

{3} Show Location of (*): (*) Driveway and {*) Frontage Road {(Name £rontage Road)

(4} Show; Ali Existing Structures on your Property

{5} Show: (*} well (W); (*) Septic Tank (ST); {*) Drain Fieid {DF); {*} Holding Tank {HT) and/or (*) Privy (P)
{6) Show any (¥): {*} Lake; (*) River; (*) Stream/Creek; or (*) Pond

{7} Show any (*): {*} Wetlands; or {*) Slopes over 20%

rd
s

be approved by t

| :Setback from the Centerline of Platted Road o Feet Setback from the Lake [ordinary high-water mark) AS LA Feet
|| :Setback from the Established Right-of-Way B3R Feet Setback from the River, Stream, Creek NIA Feet
A s Setback from the Bank or Bluff t“\ A Feet
1iiSetback from the Nerth Lot Line 12 .%{p Feet o
| Sethack from the South Lot Line Lo Feet Setback from Wetland i B Feet
-Setback from the West Lot Line 21%  Feet 20% Slope Area on property [ vés Fne-—
“Setback from the East Lot Line 2,55 Feet Elevation of Floadplain A \.L\ Feet
|| :Setback to Septic Tank or Holding Tank \A\_\\? Feet Setback to Well L B Feet
S&tback to Drain Field iy Feet /
otback to Privy {Portable, Composting) L Feet .
.muz.m_..wo the placemsnt or canstriction of a structure within ten {10} feet of the m um required setback, the boundary fine from which the setback must be measured must be visible from one previcusly surveyed corner 1o the
raviously surveyed corner or marked by a licensad surveyor at the pwner's expense.
Priorto the n_mvmama or construction of a structure more than ten (10 feet but less than thirty {30] feet from the minimurm required setback, the boundary line from which the sethack must be measured must be visible from
-préviously surveyad cormer to the other previously surveyed corner, or varifiable by the Department by use of a corracted compass Trom a knewn camer within 560 fzet of the proposed site of the structure, or must be
arked _u..m ) _mnmummn surveyar at the owner's expense,

_“E Stake or Mark Proposed Location(s) of New Construction, Septic Tank (ST), Drain field {DF), Holding Tank (HT), Privy (P}, and Well {W).

MOTICE: All Land Use Permits Expire One {1} Year from the Date of Issuance if Construction or Use has not begun.
For The Construction Of New One & Two Family Dwelling: ALL Municipalities Are Required To Enforce The Uniform Dwelling Code.
The local Town, Village, City, State or Fedaral agencies may alse require permits.

mms_ﬁm;\ Number:

mmmoz dﬂoﬂ _ums_m_

[3:¥&s (Deed of Rétor &
qu| <om ﬁmcmmn_\oo_._d_mcc:m _.oﬂmz

Date c_u .mm-_:mu.mnﬂo:”

T veces ] TN ﬁé%mqb

moma mozn_w._o_._m Attached? TYes © Mo ={f No they nmmg to'be mﬁﬁmq l%\
?M\JT\ @N\ qﬁ\;ﬂﬁu jwﬁl\ YWD tﬂun\gsvmf. (mﬁ\/
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Dmﬂm of >_u_ua<m_

Hold For Affidavit:

gt b2 Pr Teem

Hold For Fees:

O BU (@422

b |-




